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ROUTING AND 'f.KANSMITTAL SLIP 

MAI L CODE INITIALS 

rr . PMD-7 

** 

GRANTS ASSISTANT PMD-7 

LOG OUT (sig-chain) Date: JJ/11- Initials: 1??6 
Date: )l /J-l Initials: 4 LOG IN (IGMS) 

**PLEASE HANDCARRY TO CUBE #14115 AFTER 

DIRECTOR HAS SIGNED A WARD. THANK YOU. 

PLEASE DO NOT DATE OR i\IAIL 

RECIPIENT: The Hopi Tribe 

PROGRAM: Drinking Water Infrastructure Tribal Set-aside 

DATE 

----------------
Program-Moenkopi 

10#: FS-98969501-4 

AMOUNT: NO COST 

D White House Hold: (1 Million or over) 

WHH Faxed: 

FROM: E Stahl PHONE: 2-3662 

14TH FLOOR 

G:\USER\SHARE\OPM\PMD7\FORMS\route fonn_ GRANTS 
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U.S. Postal Servicew 
CERTIFIED MAILw RECEIPT 
(Domestic Mail Only; No Insurance Coverag~Provideit) 
. .. . . . .. . . 

OFFICIAL USE 
Postage $ 

Certified Fee 

Retum Receipt Fee 
Postmark 

(Endorsement Required) Here 

Restricted Delivery Fee 
(Endorsement Required) 

TotaiP 
Wayne Taylor, Jr., Chairman 

1"'- Sinief."Ai 
The Hopi Tribe, ATTN: FINANCE 
P. 0 . Box 123 orP08o 

ci,y;·s;a; Kykotamovi, AZ 86039 


